
ORIGINAL : "\ 
'~j 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date ·Received 

omc4r ::sa Onty 

fAtR pOLITICAL PHA.C\\CES COMMISSiON COVER PAGE 

Please type or PI1n( In ink 
A Puhli(: Document 

1. Office, Agency, or Court 

I
, Name of Office Agency or Court 

, San Francisco Board of 

Dlvision, Board, District If applicable: 

District 3 

Your Posl~ion: 

... If filing for multiple positions, list additiOnal agency(ies)f 
posltion{s)" {Attach a separate sheet if necessary.} 

Agency: ~S~ County Transportation Authority 

POSition: Commissioner 

2. Jurisdiction of Office (Check at least one box) 

o State 

""x' Co t f San F ranc1sco ~ un y 0 ___ ~ ____ _ 

[;;;;i City of San Francisco 

:.:J Multi-County _______________ _ 

D~"er ______________________________ _ 

3. Type of Statement (Check at least one box) 

Assuming Officer'nltjal 

[&l A:1nual ;'he period covered is Janu3ty 1, 2009, 
through December 31. 2009. 

·or· 
o The period r::ovcred is ___ J ___ ~; ___ , throug~i 

December 3 ~ 2009_ 

Leav,rg Office Date Le~ 
{Cl1eck o;m} 

o '~c p€f,od ccvcrc'CI ,5 Ja;luary 1. 2C09, ~r:rou'Jh '.he 
da~ of leaving efflce 

-or· 
o rhc period covered !S ~ __ ~'_~' __ , throl.,gh 

tile date of leaving office 

.. T otaJ number of pages 5 
including this cover page: __ _ 

.. Check applicable schedules or "NO reportable 
interests." 

I l1ave disclosed Hl~erests on onc or more of the 
at:ached schedules, 

Scoedule A·1 ~ Yes ~ schedule attached 
{nvosimenr$ :1.f)~.' ti;;J!] 10';; OwmJrsrV;; 

Schedule A~2 0 Yes - schedule attached 
Investments {JO~+. or Greator OWnCr5nlp! 

SChedule BOYes .. - schedule attached 
Real Property 

Schedule C Yes - schedule attached 
Income, Loans, & Business Positions ;income Other Ihan Gdl$ 

Schedule 0 .i:'j Yes schedule attaclled~ 0 

Income - Girts 

Schedule E :zl Yes schedule attached·-" 
Income Gifts ... rtdvt'/ Payments 

-or· 

No reportable Interests on any sChedullf:~: 

5. Verification 

I nave used a:1 rC3:.onab:c d,l;gence ;n prf:p;:~nng tnl::' 
statement I have reViewed thIS statement and to the best 
of My Knowledge tne mformat'on conta,ned herem and in any 
attacr::ed sChedules IS true a:;d complete. 

I certify under penal:y of perjury under :he laws of the State 
of California that the foregoing is true and correct. 

Signature 

i 
~,,----------------------' 

FPPC Form 700 (200912010) 
FPPC Tall·Free Helpline: 866fASK·fPPC wwwJpPc.ca.gov 



SCHEDULE A-l 
Investments 

CALIFORNIA FORM 700 
fAlR ~OLrHCA.L 9RI\CnCES c\Jt.MJ\\$S\OJi 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 1 C%) 

Name 

David S. Chiu 

Do not attach brokerage or financial statements . 

.. txAMC of BliStNESS Ff\nrY 

TransCanada 

Utilities 
FAIR MARKET \fALiJ[ 

~ S2J}J(l - $'0,000 

LJ S100_00~ $ LOOG DOG 

NAT;';RE or ;f'-.VESTMP. T 

SlOfftJ; Si(l(H}OC 

Over $1 GGO,000 

~ SlocA 0 O!ncI ....... ~_~~ ;;.. ___ -=~~~~~-

-; PLlt!r:e;sh:::; 0 ~nwrrfr or so - $500 
o Incorrc ReceoVl.::d 01 $500 0: V,O:C (R'1po, 0!1 ;;u:.'d,,:.; <:; 

__ I~~ 

ACCL:lRED 

~_30..J.J!JL 
SlISPOSEO 

.. NM .. 1E m- BUSI~~[SS ENT:TY 

-:-=------c ---
GENERAL DESCRIPTioN OF BUSINESS ACTIVITY 

rAIR MARKET VALUE 

[J ROOe . $10.000 o $100,00, - $ t,OCtJ,OOO 

I\iATURE OF 11\IVEST~ENT 

~ Stock 

C $10,00 I $100,000 

o Oiler $l.OCO,OOO 

D ?ilftners!',ip ;:J 'I"'come of $0 - 5500 
8 'I"'CCIT1€' Rcce;'1co of $500 or ~o(e ~RI·p()fJ elf> S;fW;J,,1C C; 

--------I -----'.f ~ 
ACQUF?EG 

GFf'.iFRAl D(SCKjPTiO~ OF BUSI~ESS ACTIVITY 

\:;\L;~( OF' I\-'XSPifr.T 

:,\c-:k ~ Omc 

n SlC)JC~ SlOG GOO 

QVI;; Si J}((;,!fi.fJ 

"d~r,'r ,h,p C ;-;:0;;,;> ,;f $(; 5;5C:; 
C :nCG;T,,' Ru:cr,TG 0: $::000 8r ;'}o;(' J:;'_'Dj~'-::: ~'< ;,,-,},x; Ci 

.......... ~..QlL 

.. NAME CF 8usr~"ESS ENTiTY 

Omnicel! Inc. 
GEf'.<[RAL DESCRIPT;Or-. OF B,JSfr-.:£SS ACTiViTY 

Technology 
FAiR MARKET VALUE 

~ $2 GO,1 - SmGOO 

D $'lOC,\XJ' ,$l;::CO,O:JO 

NATdRE OF :!WESTMG-,;T 

[J $10.001 - $100.000 

[J Over SUJOO,'JOC 

~ Stock. [J Other -------~--c--~---
,ChUTe' 

~ Pal"'rff$f:lp C IrOJi,le Qf $-J S5GO 
::: -rccme RCC8iVC::j d $500 Di 1'/0:8 rRCI)C..r' tJ:J Sc!)t:d,,:/3. C) 

IF APP~ CAi:L~, LIST DATE: 

_~I_ I.J!JL 
ACQuIRED 

12 I 3C ! 09 .. ------------'~~-
DiSPOSED 

.. NAME OF BUSINESS ENTITY 

:-=c:=-=--::c-:c::-:::~=~c:=-:- ........... -~ 
GEN[RAL DESCRIPTION OF BUSI~ESS ACTIVITY 

FAIR MARKU VALUE 

$2,ODC $10,000 

$: tOC Q(J l . $t ,OCO,OCO 

1\;ATURE Ov ,[\/VESTMENT 

SlOC'< 

U $!0,001 - $100000 

[J O'Jcr $1.00C,000 

Pdr~nc!-:,blp 0 Ir.come of $0 $-'100 
C" 'I1CGfTlC RecClvcd 0: S5CD Of VOfe- .'Rt,P?" (p SC,')o:·Cdf Cj 

_~I_j.J!JL 
ACQUIRED 

________ l ________ J~ 

O:SPOS2o 

It> ~AMF: OF BUSINESS (I\, TlTv 

Grf'..r:RAL D£'SCR,PTIOt\ OF B~;SIN[SS ACT~'/JTV 

r /-',iR '1A,RKrT VAL.,;C 

$;>:)3') S'GJ){10 

,_ $1~}';~;>:::1 SIJ:(x}ij:JC 

~;AT1)RC 0, l\VCSTM'-:,',;T 

!'".LXY; - S1OC,S'C.fj 

avL' SlJ?)l ;00 

S:y-:l( 0»"'<,( _~~ __ .• ~_._::_~:.~.~---.----
,;:," C"I") 

ACOtJlRfD 

/i(>,)t"0 C.; $0 $.("r 

;~.CD:'jC Q::X'( ,vt.:J "r $:00 D' flefl' :'-r ,H'" Jt' ~',-r;r~f~N' ~7t 

_~'~--1-.Jlll. 
01Sf"()SfD 

Comments: . _________ ~ _________________________ . 

FPPC Form 700 (2009/2010) Soh. A·1 
FPPC TolI·Free Helpline: 8SS/ASK·FPPC www,fppC.C<LgOV 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POUTICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

San Francisco Symphony 
ADDRt.SS ({31/smess Address Acceptable) 

201 Van Ness Ave., San Francisco, CA 94102 
BUSI~ESS ACTIVITY. iF ANY. OF SOURCE 

DAh (mmldoIYY) V;"LU[ DESCRIPTiON OF GIH(S) 
~ c::....~(.-.LSc. __ 't-.:-..~ 

$ __ --'1-=-9"-5 "'" "'.- "-"' """ '" "!S~ 

-----.1-----.1- , ___ _ 

... NAME OF SOURCE 

San Francisco Opera 
ADDRESS (Business Addres8 Acceptable) 

301 Van Ness Ave., San Francisco, CA 94102 
BUSIN[SS ACTIVITY, IF ANY OF SOURCE 

DATE (rnrnidd/yy) VALUE DESCRIPTIO~ OF GIFTiS) 

, __ -,4=-20=-

-----1-----.1 $ 

... NAME OF SOURCE 

ADDRESS ([3usmess AddresS AccC'plablc) 

Bi.;SiNESS ACTIVITY. iF ANY. OF SOURCE 

DAT[ (mm:OdlYY) VALUE ::)[SCRiPTiON OF GI,T(S} 

__ --.1 __ -.-J __ 

---i __ --.l __ 

Comments: ___ _ 

David S. Chiu 

... I\AM[ or SOuRCE 

Rickshaw Bagworks 
ADDRESS /Buslnuss Address ACCOpldb/f}) 

904 22nd Street, San Francisco, CA 94107 
BL,51i\.ESS ACTIVITY. IF ,-\NY, or SOURCE 

Retail 
VALU[ D[SCRIPTIO~ OF GVT(S) 

50 
~ -e. ~~~--~":l or:....r "G. <:::>..- :} 

J", r c..' "-"':\ ..,,-,;: .. ~ ,," 

-----.1-----.1- , ___ _ 

... I\iAME OF SOURC[ 

Cirque du Soleil 
ADDRESS (Business Address Acceptablc) 

8400, 2e Avenue, Montreal H1Z 4M6, Canada 
BUSIN[SS ACTIVITY, IF ,-\Ny OF SOURCE 

Entertainment 
DATE (rnrniddfyy) VALUF: DESCRIPTION OF GIFT(S) 

E.J~09 $ 
190 

-----.1-----.1- $ 

-----.1-----.1 s 

... NAME OF SOU RC[ 

ADDRESS (BU5117C5S Addrc~s AcevptablO) 

BUSINESS ACTiVITY, IF A~y OF SOURCE 

-----.1--'--

-----1 __ --1 __ 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC Toll·Free Helpline: 866/ASK·FPPC wwwJppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
fAiR pounCAl PRACnC£S COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

David S Chiu 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

.. I\AMt: OF' SOURCE 

SF Chamber of Commerce Foundation 
AODRESS (eU:Sill('5~ Add'('ss Acceptable) 

. 235 Montgomery S\.,_1c..2t..-h,-F-,I_. ________ _ 
CITY ANO STATe: 

San Francisco, CA 94104 .............. __ .. _-------
BUSINESS ACTIV!TY, IF ANY, OF SOURCE 

TYPE 0;: PAYMENT: (must Ch8Ck one) ~ Gift 0 Income 

OE?CR!Pr:O~: .?-~ __ ~\:-.~x~'\ C_~_""':::'~:=Q.. 
c.,~ ""'",, .. ~ ....... """-"'~u=-_\. ",~......."..\I' 
,., \r.i"'-"'\"'3-~""''''' '\> ~~.;:;a., ,\>" '-o\tc. 

-y",w 'Qr\s:." ~ '-- ~~.. c.. ~Ul.-
.. NAME or SOURCE 

Chinese Chamber of Commerce 

730 Sacramento 
CITY AI\O STATf 

San CA 08 

Comments; __ . __ _ 

iii- NNAE OF SOJRC[ 

World Economic Forum's Young Global Lead€!.r~. __ • 
AOCRt:::SS (Bu~'lless Address AU:ODtaM::j 

91·93 Rte de la Capital, CH·123.c..3 _______ . 
CITY ANO STATE 

Co log ny, Geneva, Switzerland 
BUSINESS ACTIVITy. IF Md. o~- SOuRcE 

OArE(S)~_Lfl .. J~ ...!l...;.23J~ AMT $, ____ 1"',,:c54_4.;.. 

TYPE OF P!,WAENT: (must check. one) ~ c;;n 0 Income 

OESCRIPTIOrv. t-l. -~ \4-. E:£.b D.s:;.,.....~,,"c '"£b !.-:!O".....,':.r 

~o" r~ c..\b"~\ \.@ e:..d<J'·S S;---'~"""'_'-'" 
"....... "'VCL \. Zq ........ ) c.J....., f"'C' ..... 

.. t><AME or SOURCE 

Taipei City Council -Cc...L.:.:-"'-.-'.....::.-",-c:cc._ _ ___ ._~ __ ~~ 

ADDRESS ~BlJsl}less Addevs.'> Jk.ccpUblf'j 

507 Jen-ai Rd., Section 4 
cnY A~C STATE 

Taipei. Taiwan 
BUSI\;ESS ACTIVITY. if At-.Y. 0::- SO",RCE 

3,310 

----~ .. ---.... --... -..... -.- .. ---

FPPC Form 700 (2009/2010) Sch. E 
FPPC TolI~Free Helpline: 866iASK·FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

David S. Chiu 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

.... NAM[ OF SOURCE 

Chinese New Year Festival Committee 
ADDRESS (Busmcss Address AcceplablD) 

730 Sacramento 
CITY AND STATE 

San Francisco, CA 94108 
BUSINESS ACTiVITY, IF ANY, OF SOURCE 

DAT[(S)~~ 09 . ~~ 09 AMT • ____ 6c-,'-1c:2-=-2 
!if apphCilD/C) 

TYPE OF PAYMENT: (must check one) ~ Gift D Income 

DESCRIPTION: \' <-o...'-l __ \ ~ cJ...,..:;.r-.,.. t '\-'\o...c....c-...:. \ 
...,., ~':l "f'-~ .".~ ~~.;;:; ~~~,. "".:,. c.....'-Y."'-S" 
~ = -'<"" tn... ..... "''''''q '" ~ "'-;:, Y'<-- ~"\- "}. .. ~ .............. "\ 
.~ c...:<>..\S' ..:. <"" l;' ... o~ <:::J\O::, ~o.-. 

.... NAME OF SOURCE 

ADDR[SS (Busmess Address Acceplablc) 

CITY AND STATE 

BUS1NESS ACTIVITY. IF ANv, OF SOURCE 

DATFIS1: __ L----1 __ __ j~ __ AMT. $, ______ _ 

TYPE OF PAYMEI\ T. (must check one) C Giit [J lncOrTie 

DESCRiPTi01\ 

Comments: _______________ . 

.... NAME OF SOURCE 

ADDRESS IBuSlnDSS Address Acceplable) 

CITY AND STATE 

BUSINESS ACTIVITY, iF ANY, OF SOURCE 

{I( appM:aDicj 

TYPE OF PAYrl.ENT: (must check one) D Gift D Income 

DESCRIPTlOfl;' _______________ ~---

.... NAME OF SOURCE 

ADDRESS IBusmcss Address Acctplablc) 

CITY AND STATE 

BUSINESS ACTiVITY, IF ANY, OF SOURCE 

TYPr: OF PAYM~r.,T (IT;Ltst clwck one) [J Gift 0 InCDrrR 

:JCSCRIPTiCi-, _________________ _ 

FPPC Form 700 (2009/2010) Sch. E 
FPPC Toll-Free Helpline~ 866/ASK-FPPC www.fppc.ca.gov 



John St. Croix, Executi\'e Director 
SJll Francisco Ethics Commission 
25 Van Ness Avenl1e, Suite 220 
San Francisco, C\ 94102-6079 

SubjcTt: Filing of Form """nn ~l.<; Commissioner of the Tr~ll1;;p(lrt;1ti,)l1 ,'\urhorit\, 

Dcu \1r. St. Croix: 
rfI "..j,.., 

This is to inform you th;1t the Form -00 I flied Ul1 ___ 3.._L._~~, ::?XJ!!J, ;lb'j ;lppiics In j11\' 

Ci[);[Clt~ ~lS C0l11l,1issiul1cr uf the S;U1 "'LlllCisc() CUU,l[\" Tr',ll1SpOrLlLllll1 ;\luh,)[:d.y. 


